DOJ_NECC0000955019 


Prescription Order Form 

4 


697 Wavedy Street, Framingham MA 01702 
800.994.6322, 508.820.0606. 

FAX 888.820.0583 or 508.820.1616 


NAME OF 
FACILITY: 


<Ji (jf *r 

: Sf-rriiomas OuJ-pJ^rcjJhl^lttAos^' PHONE NUMBER: (g l5 ' 3HI ~j5 

ADDRESS bjausdl'XJj &A. l CONTACT NAME: Dej kr*. ScKo.rv\i} €<r<^ P.O.#: Sd- 

Q.Sk. Tl. . ? '7(^-0 5 we must have Facility name & address to process your prescription order - Thank you. 

Name of Patient Name of medication to be Strength If preservative- 

compounded (%, mg/ml, free, write in p/f 

u/ml) 




m^thctscun-e WJ 

ftl'Zrth y ( pYedjAj5*lor\'2- SD»uj >jhi 


fP 

FF 


Unit size 
(mL, 
gm...) 

#of 

■units 

Directions « 

A^P 

J- rrJ 

/6 


1 701 1 

5od 

need on b ccicd- ■ 

. osfa 1 


METHYIPREQ AC <PF) 80MG/ML INJECTA 
lot# 05212012@sa Discard after 1 1/17/2012 

shake well— sdv~ ■ 


o^!3 





New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

6/26/2012 

220185 


Bill To 


Ship To yS 

ST. THOMAS OUTPATIENT NEUROSURGIACL 


ST. THOMAS^UTCATTeNT NEUROSURGIACL 

4230 HARDING ROAD. SUITE 901 


4230 HARDING-KDAD, SUITE 901 

NASHVILLE, TN 37205 


NASHVILLE, TN 37205 

ATTN: MARLESE ALLEN 


ATTN: DEBRA SCHAMBURG 



174704 1 1 2 1 


4 nnnQC-3 

DOJ_NECC0000955018 



SC14316 


SAINT THOMAS 


I REPEAT X 1 W/JWC 130 HIGHLAND D 


3 W/ASA 60S N GREfiNHILL K 




06/26/20X2 08:09 FAX 


@0004/0005 





1 74704 1 1 2 1 


* nnnfis 7 

DOJ_N ECC0000955022 


06/26/2012 08:10 FAX 


00006/0005 


R242 -LIST DAILY CHRT PULL (5) 

ST THOMAS OP NEUROLOGICAL CENTER LLC 
USER - Sld015 

CHART LIST FOR APP'TS ON ** 6/13/12 ** 

PATIENT It PATIENT NAME PROVIDER LOC TIME REASON 


DATB 6/13/12 I 


TIME D8r43 , 
PAGE 1 ■ 


SC20O73 WHITE 
9C2S071 CORNELIUS 
SC21S60 JOINER 
SC17825 GENTRY 
SC2B07S BESS 
SC27530 SMITH 
SC2S3S1 OAUNCR 
SC19810 WILEY 
SC27951 CAMPBELL 
SC27S41 WADDLE 
SC23156 JULIAN 
SC21634 HOUNIHAN 
3027604 BURCELL 
SC21309 MINOR 
SC2S002 WEBB 
SC27856 RHODES 
SC2800S BLACKWELL 
SC28069 COLEMAN 
SC279SS CANTRELL 
SC20711 KNISLEY 
SC23068 BURROUGHS 



66 9.30 

66 9.45 


L-ESI 1 OF 3 W/JWC 
L-BSI X 1 W/JWC 
C-BSI X 1 W/JWC 
L-ESI 1 OF 3 W/JWC 
L-BSI X 1 W/JWC WORK IN 
C-E3I X 1 REPEAT W/JWC 
L-ESI X 1 REPEAT W/JWC 
L-ESI 1 OF 3 L4-5 W/JWC 



L-BSI 2 OF 3 W/JWC 
L-ESI 2 OF 3 W/JWC 
L-ESI 1 OF 3 W/JWC 
L-ESI 2 OP 3 W/JWC 
3RD L-ESI W/JWC 
C-ESI 1 OF 3 W/JWC 
LUMB FACET BLK #1 W/JWC 
3 OP 3 L-HSI W/JWC 
L-ESI 1 OF 3 W/JWC 
L-ESI 1 OF 1 W/JWC 



REPEAT X 1 W/JWC 


SOO SUMPTER STREET 
3952 PEPPERWOOD DR 
303 MARGO LN 
321 WEST COLLEGE ST 
138 HIGHLAND DR 
P 0 BOX 626 


1055 D HIGHWAY 231 S 
1706 NOAH LANE 
9008 JULIAN LANE 
6107 ELIZABETHAN DRIVE 
100 DANNA DRIVE 
4411 RUSS6M LANE 
1007 DEER BRANCH LN 
4720 COLUMBIA PIKE 
1035 MADALYN WAY 
2316 LONDONDERRY DR 
605 BRADBURN VILLAGE 
705 9TH STREET 
2223 ROLLING HILLS DR 



I 


174704 112 11 000858 

" " DOJ_N ECC0000955023 



Pharmacist's Rx Order Verification Sheet 

Please verify that the following are correct for this Rx Order 


£ 

| Drug 1 

I 1 f 

Medication 

J Vial Size j 

j # of Units | 
j Lot# Matched ,j ^ 

Lab Reports Enclosed j 



Facility Name 
[Facility Address 

Drug 2 
Medication 
Vial Size 
# of Units 
Lot# Matched 
Lab Reports Enclosed 



. Drug 3 
Medication 
Vial Size 
# of Units 
Lot # Matched 


Lab Reports Enclosed 


Drug# 
Medication 
Vial Size 
# of Units 
. Lot# Matched 
Lab Reports Enclosed 


Drug 5 
Medication 
Vial Size 
# of Units 
Lot # Matched 
Lab Reports Enclosed 


Drug S 
Medication 
Vial Size 
# of Units 
Lot # Matched 
Lab Reports Enclosed 


Kathy s. chin, RPh, pharmD 
Michelle L. Thomas, RPh, PharmD 
Barry j. cadden, RPh 
Glenn, a. chin, RPh 


3. Matt Evanosky,. RPh 
Chris m. L eary, RPh, PharmD 


Gene. V. svirskiy, RPh, PharmD 
Alla V. stepanets, RPh, PharmD 



174704_1 12_DOJ_NECC0000955024 



06/27/2012 - 06/27/2012 


231566360 


Shipped To Detail 


06/27/2012 


CAf 62511 


TRACKING « ACT WG SVC PK RECIPIENT CONTACT COMPANY 


ST ZIP CUSTOMER REFERENCE 


533601118839 
533601110849 
533601110850 
533601116060 
533601110871 
533601116893 
533601116900 
533601119352 
533601119363 
533601119374 
533601119385 
533601119396 
533601119488 
533601119503 
533601119536 
533601119547 
533601119556 
533601119569 
533601119570 
533601119580 
533601119591 
533601119606 
533601119617 
5336011 19626 
533601119639 
533601119640 
533601119650 
533601119661 
533601119672 
533601119683 
533601119694 
533601119709 
533601119710 
533601119731 
533601119742 
533601119753 
533601119764 
533601119786 
533601119797 
533601119801 
533601119812 
533601119023 
533601119834 
533601119845 
533601119856 
533601119867 
533601119678 
533601119889 
533601119890 
533601119904 
533601119948 
533601119959 
533601119960 
533601119970 
533601119981 
533601120036 
533601120047 
533601120058 
533601120069 
533601120070 
533601120080 
533601320091 
533601120106 
533601120117 
533601120120 
533601120139 
533601120140 
5336QU20150 
533601120161 


SO C 


PHARMACY MERCY SAN JUAN M 

PHARMACY MERCY SAN JUAN M 

PHARMACY MERCY $AN JUAN M 

PHARMACY MERCY SAM JUAN M 

PHARMACY MERCY SAN JUAN M 

PHARMACY DEPT. 6TH F SUBURBAN MOSPITA 
PHARMACY DEPT. 6TII F SUBURBAN HOSPITA 
PHARMACY - ORANGE 20 MONTE FI ORE 
SERVICE DRUG PHARMAC ATtN: LISA BORRE 
CARRE FORTMAN UNIVERSITY OF MA 

CARRE FORTMAN UNIVERSITY OF MA 

DONNIE LARUE PENINSULA REGION 

DEBRA SCHAMBURG ST. THOMAS OUT PA 

PHARMACY INDIANA UNI VERS 

FRANK RI 22 A/ JOHN STR UPMC PRESBYTEAIA 
FRANK R I 22 A/ JOHN STR UPMC PRESBYTBRIA 
PHARMAC Y/OONN IE THOM PHOENIX CHILDREN 
JENNIFER HOFF GUNDERSEN LUTHER 

SHARON OBBIRNE CAPE FEAR HOSPJT 

SHARON QBBIRNE CAPE FEAR HOSPJT 

GAO VAHG/PHARMACY-4T GILLETTE CHI LORE 
GAO VANG/ PHARMAC Y -4 T GILLETTE CHI LORE 
GAO VANG/ PHARMACY -4 T GILLETTE CHI LORE 
GAO VANG/ PHARMACY- 4 T GILLETTF. CHI LORE 
PHARMAC Y-OL I VER OR T SHANDS JACKSOHVI 
ATTN: MIKE WILLIAMS/ SAINT JOSEPH'S N 
ATTN s MIKE WILLIAMS/ SAINT JOSEPH'S H 
CINDY EDRINGTON THIBODAUX LASER 

DR. CHANG APAC CENTERS FOR 

DOTTIE NORTH CENTRAL SU 

PHARMACY MARY GREELEY NED 

MARK MILLER SOUTH EMERSON SU 

CHARLOTTE CHAMBERS JAMES E DAVIS AM 
PHARMACY MEMORIAL MEDICAL 

PAMELA BROWN EMORY UNIVERSITY 

PAMELA BROWN EMORY UNIVERSITY 

PHARMACY PEPT SENTARA PRINCESS 

INPATIENT PHARMACY ALEXIAN BROTHERS 
INPATIENT PHARMACY ALEXIAN BROTHERS 
INPATIENT PHARMACY ALEXIAN BROTHERS 
MISSY ELLSWORTH UVEITI 

PHARMACY HUGH CHATHAM MEM 

KATHY GROFF VIRGINIA BEACH A 

INPATIENT PHARMAC Y/O ST. MARY'S HOSPI 
INPATIENT PHARMACY HEALTH PARK MEDIC 
PHARMACY DEPT WEST VIRGINIA UN 

PHARMACY DEPT GADSDEN REGIONAL 

PHARMACY RIDGEVIEW HEOICA 

PHARMACY/ KATY WELLS METHODIST CHARLT 
BRUCE LONG CROZER-CH ESTER H 

PHARMACY PENDER MEMORIAL 

JOHN SCHUCHART/PHARM ST. VINCENT'S ME 
JOHN SCKUCHART/PHARM ST. VINCENT'S ME 
BOB BUSKO ST. JOSEPH HOSPI 

PHARMACY DEPT ST. ELIZABETH'S 

PHARMACY/THERESA ORT SUNRISE HOSPITAL 
PHARMACY/THERESA ORT SUNRISE HOSPITAL 

GINA GENARDI PENNSYLVANIA PAI 

PHARMACY BUYER ST. JOSEPH HOSPI 

INPATIENT PHARMACY COMMUNITY HOSP1T 
PHARMACY SACRED HEART -ST. 

MINDY HALL RAPID RESULTS , 

KRISTEN HODGE SURGERY CENTER O 

KRISTEN HODGE SURGERY CENTER O 

MUST DELIVER DIRECT L HOLY CROSS HOSPI 
SHELLY ZELLNER KELLER* CHYMES, 

SUSAN MENTCH JAMES HESPER, MD 

CATHIE FOWLER ASSOCIATES SURGE 


6501 COYLE AVENUE CARMICHAEL CA 95608 
6501 COYLE AVENUE CARMICHAEL CA 9 5600 
6501 COYLE AVENUE CARMICHAEL CA 95608 
6501 COYLE AVENUE CARMICHAEL CA 95608 
6501 COYLE AVENUE CARMICHAEL CA 95608 
8600' OLD GEORGETOW BETHESDA MD 20014 
8600 OLD GEORGETOW BETHESDA MD 20014 
STEUBEN AVE. t GUN BRONX NY 10467 
317 MAIM WILLI STOW ND 58601 
22 SOUTH GREENE ST BALTIMORE MD 21201 
22 SOUTH GREENE ST BALTIMORE MD 21201 
10Q E. CARROLL STR SALISBURY MD 21801 
4230 HARDING ROAD, NASHVILLE TN 37205 
550 N UNIVERSITY B 1ND1ANAPOL IN 46202 
200 LOTHROP STREET PITTSBURGH PA 15203 
200 LOTHROP STREET PITTSBURGH PA 15203 
1919 E. THOMAS ROA PHOENIX AZ 05016 
1910 SOUTH AVENUE LA CROSSE WI 54601 
5301 WRIGHTSVILLE WILMINGTON NC 28403 
5301 WRIGHTSVILLE WILMINGTON NC 28403 
200 UNIVERSITY AVE ST. PAUL MM 55101 
200 UNIVERSITY AVE ST. PAUL MM 55101 
200 UNIVERSITY AVE ST. PAUL MN 55101 
200 UNIVERSITY AVE ST. PAUL MN 55101 
655 WEST 0TH STREB JACKSOHVI L FL 32209 
5665 PEACHTREE DUN ATLANTA GA 30342 
5665 PEACHTREE DUN ATLANTA GA 30342 
1101 AUDUBON AVBNU THIBODAUX LA 70301 
2450 SOUTH WOLF RO WE8TCHBSTC IL 60154 
9301 NORTH CENTRAL DALLAS TX 75231 
UU DUFF AVENUE AMES I A 50010 
6141 S. EMERSON AV INDIANAPOL IN 46237 
120 E. CARVER STRE DURHAM NC 27704 
701 N. FIRST STREB SPRINGF1EL 1L 62701 
550 PEACHTREE STRE ATLANTA GA 30308 
550 PEACHTREE STRE ATLANTA GA 30300 
2025 GLENN MITCHEL VIRGINIA 8 VA 23456 
000 8IESTSRFIBLD R ELK GROVE II. 60007 
800 BIESTERFIELD R ELK GROVE IL 60007 

000 BIESTERFIELD R ELK GROVE IL 60007 
35 EASTWARD LANE ELLSWORTH ME 04605 
180 PARKtfOOD DR ELKIN NC 28621 
1700 WILL-O-WISP D VIRGINIA D VA 23454 

9901 $» HEALTH PARK FORT MYERS FL 33908 
RUBY MEMORIAL KOSP MORGANTOWN WV 26506 
1007 GOODYEAR AVEN GADSDEN AL 35903 
500 S. MAPLE STREE WAGON I A MN 55387 
3500 WEST WHBATLA DALLAS TX 75237 
15TH 4 UPLAND AVE. CHESTER PA 19013 
507 E. FREMONT ST BURGAW NC 20425 

1 SCH1RCLIFF WAY JACKSONVIL PL 32204 
1 SCHIRCLIFF WAY JACKSONVIL FL 32204 
301 PROSPECT AVENU SYRACUSE NY 13203 
211 SOUTH 3RD STRE BELLEVILLE IL 62220 
3186 SOUTH MARY LAN LAS VEGAS NV 09109 
3186 SOUTH MARY LAN LAS VEGAS NV 89109 
7 RESERVOIR ROAD WHITE PLAt NY 10603 
1251 SOUTH CEDAR C ALLENTOWN PA 18103 
1100 W. STEWART DR ORANGE CA 92868 
7150 CLEARVISTA DR INDIANAPOL IN 46256 
2251 NORTH SHORE D RKIN&LANDG WI 54501 
2359 WINDY HILL RO MARIETTA GA 30067 
DBA EASTERN REGION WILSON NC 27093 
DBA EASTERN REGION WILSON NC 27893 
472b N FEDERAL HWY FORT LAUDE FL 33308 
10b TRINITY PLACE ATHENS GA 30606 
841 HOSPITAL ROAD INDIANA PA 15701 






TROHETH 

TROMETH 

THAM 

POLY/BACIT 
POLY/BACIT , 

POLY/BACIT, CLONID/ROPIV 
POLY/BACIT, CLONID/ROPIV 
POLY/aACIT, CLONID/ROPIV 
POLY/BACIT, CLONID/ROPIV 
SOD ACET 
POTASS CHLO 
POTASS CHLO 
HYAL, PHENYL 
METHYLPRED, TRIAAC 
TRIAMC 



AVAST 

POLY/BACIT, POLY/CEF 

ROPJV/CLON 

CARDIO 

CARDIO 

METHOCARB 

METHACHOL 

CARDIO 

METHACHOL 

CARDIO 

CARDIO 

CARDIO 

CARDIO 

CARDIO 

CARDIO 

METHYLPRED 

TRIAMC 

LET GEL 

NALB 


FROZEN 

METHYLPRED 

PROCK 


AVAST, POLYM/TRIM 
AVAST 


HYAL 



Invoice 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 


6/26/2012 220185 


Bill To 


ST. THOMAS OUTPATIENT] 
4230 HARDING ROAD, SUIT 
NASHVILLE, TN 37205 
ATTN: MARLESE ALLEN 

NEUROSURGICAL 

3 901 


Ship To 


ST. THOMAS OUTPATIENT NEUROSURGI ACL 
4230 HARDING ROAD, SUITE 901 
NASHVILLE, TN 37205 
ATTN: DEBRA SCHAMBURG 


BETA 6/2 PF 
METHYL 80/1 


BETAMETHASONE repository inj. (pf) 6mg/ml, 2 ml 
METHYLPREDNISOLONE ACETATE (PF) 80 
MG/ML INJECTABLE, 1 ML 


18.00 

6.50 


180.00 

3,250.00 


! ! ITHANK YOU FOR YOUR ORDER 

***PI EASE PI .ACF. INVOICE NT IMI 

IER ON PAYMENT*** 

"^Otal $3,450.00 



Credits -$3,450.00 

Balance Due $ 00 o 


DOJ_NECC003725842 


Services 


Searching database instance reel for Airbill # 533601 1 19488 with a ship date of 06/27/2012 and a range of 
+/- 5 days. 


PACKAGE DETAILS: 


Tracking No: 

Shipper Account No: 
Reference No (SRN): 

533601119488 

231566368 

BETA, METHYL 

Ship Date: 

06/27/2012 

Shipper: 

NEW ENGLAND COMPOUNDING 

NEW ENGLAND COMPOUNDING 
CENTER 

697 WAVERLY STREET 

FRAMINGHAM, MA 01702 

US 

Recipient: 

DEBRA 

SCHAMBURG 

ST. THOMAS 
OUTPATIENT 
NEUROSUR 

4230 HARDING 

ROAD, SUITE 901 

NASHVILLE, TN 

37205 

US 


DELIVERY INF ORMATION/SPOD Letter: 


Signed For By: 

G.HALLMAN 

Delivered to: 

4230 HARDING RD 901 

Delivery Date: 

06/28/2012 

Delivery Time: 

08:45 


1 airbill(s) matched your query. 

WEB Development by EDR (Electonic Delivery Record) 

Feedback 

Page updated: 21 -NOV-20 12 

Access Count: 13538041 

Copyright, 2001. FedEx Services. 

All rights reserved. 


1 


DOJ_NECC001 5691 1 6 


Searching database instance reel for airbill # 533601 1 19488 with a ship date of 20120627 


AIRBTLLNBR: 

SEQUENCE_NBR: 

FORM CD: 

PICKUP_STATUS_CD: 

MASTER, A1RR11T,_NRR: 

SEP_AS SOCIATION_T YPE_CD : 
SEP_PKG_CREATE_DT : 

PICKUP_TMSTP: 

PICKUP_LOC_CD : 
PICKUP_EMPLOYEE_NBR: 

SERVICE TYPE CD: 

HANDLING CODE GRP: 

COMMITMENT CD: 

DEST_LOC_CD : 
SHIPPER_ACCOUNT_NBR: 

SHIPPER COUNTRY CD: 

SHIPPER_POSTAL_CD : 
SHIPPER_STATE_CD: 
SHIPPER_CUSTOMER_NM : 
SHIPPER_COMPANY_NM : 
SHIPPER_ADDRESS_DESC : 
SHIPPER_ADDRESS2_DESC : 
SHIPPER_CITY_NM: 

RECIPIENT COUNTRY CD: 

RECIPIENT_POSTAL_CD: 
RECIPIENT_STATE_CD : 

RECIPIENT_CU S TOMER_NM : 
RECIPIENT_COMP AN Y_NM : 
RECIPIENT_ADDRESS_DESC : 
RECIPIENT_ADDRESS2_DESC: 
RECIPIENT_CITY_NM: 

ACCOUNT_NBR: 

SHIPPER_REFERENCE_NBR: 

DOCUMENT_CONTROL_NBR: 

DELIVERY (OR ATTEMPT) STATUS_CD: 

SIGNATURE_REC_NBR: 

SIGNATURE_REC_LINE_NBR: 

RECEIVER_NM: 

PI , ACF. P ACK AGF. T EFT CD: 
DELIVERY (OR ATTEMPT) TMSTP: 
DELIVERY_ADDRES S_DESC : 
DELIVERY_ADDRES S2_DESC : 


533601119488 

2456106000 

201 

00 


05:02 06/27/2012 
14:56 06/27/2012 
AYEA 

05 

A1 

MOYA 

231566368 

US 

01702 

MA 

NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING CENTER 
697 WAVERLY STREET 

FRAMINGHAM 

US 

37205 

TN 

DEBRA SCHAMBURG 

ST. THOMAS OUTPATIENT NEUROSUR 

4230 HARDING ROAD, SUITE 901 

NASHVILLE 

BETA, METHYL 

Standard Delivery (POD 00) 

PPNF1340406E 

59 

G. HALLMAN 
Reception/Front Desk (1) 

08:45 06/28/2012 
4230 HARDING RD 901 


2 


DOJ_NECC001 5691 1 7 


DELIVERY (OR ATTEMPT) ROUTE_NBR: 339 
DELIVERY (OR ATTEMPT) COURIERED: 84118 
DELIVER Y_COMMENT_DESC : 

RELE ASE_FLG : 

EXCEPTION_HISTORY_GRP: 

UPDATE_QTY : 

LAST_UPDATE_TMSTP: 

TIMEZONE_CHANGE_CD: 


WEB Development by EDR (Electonic Delivery Record) 
Feedback 


Page updated: 21 -NOV-20 12 


Access Count: 9294570 


Copyright, 2001. FedEx Services. 
All rights reserved. 


3 


DOJ_N ECC00 1 569 118 




Payment Receipt 


New England Compounding Center, ] 


PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Received From: 


ST. THOMAS OUTPATIENT NEU... 
ST. THOMAS OUTPATIENT NEUROS 


URGICAL 


4230 HARDING ROAD, SUITE 901 
NASHVILLE, TN 37205 
ATTN: MARLESE ALLEN 


Date Received 
Payment Method 
Check/Ref. No. 


07/16/2012 

Check 

1 1419 (7/11/12 


Invoices Paid 


Payment Amount 


Date 

06/26/2012 


Number 

220185 


Amount Applied 


Page 1 


-$3,450.00 


$3,450.00 


DOJ_NECC003725843 




Date:201 2071 6 Check: 1 5323034 Account:71 63942209 Amount:2230.00 Date:201 20716 Check: 1 5323034 Account:71 63942209 Amount:2230.00 




